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medicaid program. 

(G) ODJFS may terminate, suspend, not enter into, or not renew, the provider agreement 
upon thirty days written notice to the provider for violations of Chapter5 111. of the 
Revised Code; Chapters 5 101:3-1 and 5 101:3-3 of the Administrative Code; and if 
applicable, subject to Chapter119. of the Revised Code. 

(H) Any NF or ICF-MR violating provisions defined in paragraphs (B)(7) and (B)(8) of 
this rule will besubjecttoa penalty in accordancewithprovisionsofsection 
5 1 1 1.99 of the Revised Code. 

(I) The CDJFS shall use the facility/CDJFS transmittal" (JFS 09401) to inform the NFs 
and ICFs-MR of any information regardingaspecific individual necessary for 
maintenance of current and accurate payment records at the CDJFS and the facility. 

(J) Exclusions. 

Theprovisionsofparagraphs (B)(7) and (B)(8) of thisrule do not require an 
individual to be admitted or retained at the NF or ICF-MR if the individual meets 
one of the following: 

(1 )  Theindividualrequires a level of careorrange of services that the NFor 
ICF-MR is not certified or otherwise qualified to provide; or , 

(2) Theindividualhasamedicaidapplicationinpendingstatus and meetsthe 
definition of "failure to pay"in this rule. 
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5101:3-3-02.3 Eligible providers and provider types. 

(A) Services may only be provided by the nursing facility (NF), intermediate carefacility 
for the mentally retarded (ICF-MR), or another institution which is certified by the 
Ohio department of health (ODH) and which has a provider agreement with the 
Ohio department of jobs and family services (ODJFS). 

(B) The types of certified facilities which may participatein the medicaid program are: 

(1) General nursing facilities (NFs);& 

(2) Intermediate care facilities for the mentally retarded/developmentally disabled 
(ICFS-MWDD); 

(3) Medicare skilled nursing facilities (SNFs);& 

(4) Medicare skilled nursing and nursing facilities(SNFsNFs). 

(C) All beds, in a participating facility, except those beds added between July 1, 1987 and 
July 1, 1993, must besurveyedtodeterminecompliance with theapplicable 
certification standards and, if certifiable, included in the provider agreement under 
one of the certification categories listed in paragraph (B) of this rule. Certification 
of noncompliance by ODH is the only basis for a nonparticipating area (distinct 
part) of afacility. 

(1) Participating facilities may request certification as NFs. All beds which meet 
NF standards shall be certified as meeting NF standards. Once beds areadded 
tothe NF provideragreement,thosecertifiedbedsmay not be removed 

the withdraws medicalunless facility completely from the assistance 
program. NF bedsaddedbetweenJuly 1, 1987 andJuly 1, 1993, may be 
surveyed for compliance at the discretion of theprovider. 

(2)Participatingfacilities may requestcertification as ICFs-MWDD. All beds 
which meet ICF-MR/DD standards shall be certified as meeting ICF-MWDD 
standards. 

(3) Participating facilities may request certification as a SNF or SNF-NF. If such 
beds do not meet the standards forSNF care but do meet the standardsfor NF 
care, they shall be certified as meeting the standards forNF care. 

(4) Participatingfacilities shall have all medicareskilled nursing beds certified 
under medicaid and included in the medicaid provider agreement. 
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(D) Distinct parts of a facility may be designated at different certification levels as long 
as the distinct part designation is approvedin writing by ODH. 
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5 10113-3-04 Payment departmentduring the Ohio of jobs and family 
services (ODJFS) administrative appeals process for denial or 
termination of aprovider agreement. 

(A) When ODJFS is required to provide an adjudicatory hearing pursuant to Chapter 119. 
of the Revised Code, Pttgwteff(payment shallcontinueformedicaid-covered 
servicesprovided to eligibleresidentsduringtheappeal of, andthe proposed 
termination or nonrenewal of,anursingfacility (NF) oranintermediatecare 
facility for the mentally retarded (ICF-MR) provider agreement wh"+H 

.. /.
�de. Payment shall not be made under this provision for services rendered on or 
after the effective date of ODJFS issuance of afinal order of adjudication pursuant 
to Chapter 119. of the Revised Code, except as provided in paragraph (B) of this 
rule. 

(B) Payment may be provideduptothirtydaysfollowingtheeffectivedate of 
termination or nonrenewalofaNF or ICF-MR provideragreement;orafter an 
administrative hearing decision that upholds the ODJFS termination or nonrenewal 
action. Payment will be available if both of the following conditions aremet: 

( 1 )  Residentswereadmittedtothe NFor ICF-MR beforetheeffective date of 
termination or expiration; and 

(2) The NF or ICF-MR cooperates with the state, local, and federal entities in the 
effort to transfer toresidentsother NFs?, ICFs-MRta institutions$* or 
community programs that can meet theresidents' needs. 

(C) When ODJFS acts under instructions from theUnited States department of health and 
human services, payment endson the termination date specifiedby that agency. 
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residentsnursing5101:3-3-23 	 Private rooms for medicaid in facilities (NFs) 
and intermediate-care facilities for the mentally retarded 
(ICFS-MR). 

Medicaid will not pay more for a private room than the current medicaid per diem rate 
-the facility is receiving-. 

(A) If a private 	room is required dueto medical necessity, a NF or an ICF-MR must 
room. paymentconsidered Noprovide that Medicaid is payment in full. 

supplementalpaymentcanbe requested or acceptedfromthe resident and/or 
designee. 

(B) Medicaid payment is considered to be payment in full  in instances when a medicaid 
resident is givenprivate room accommodations and nosemiprivate or ward 
accommodationsareavailable.The facility may not seeksupplementalpayment 
from other sources such as the resident or the family unless a bed in semiprivate 
accommodations becomes available, and paragraph(C) ofthis rule applies. 

(C) If a bed in semiprivate accommodations is available and offered to a resident, but the 
the requestsresident or responsible party specifically private room 

accommodations,the private room accommodationisconsideredanoncovered 
service. 

In these instances, the facility may seek supplemental payment from the resident 
under the following conditions: 

(1) The supplemental payment amount shall represent no more than the difference 
between the NF's orICF's-MR charge to private pay residents for semiprivate 
room accommodations,andthechargetoprivatepayresidentsforprivate 
room accommodations; and 

(2) Thechargeforprivateroomaccommodationsshall not includechargesfor 
servicescovered by the medicaidprogram,whether or not themedicaid 
payment meets theNF's or ICF's-MR cost for theper diem service; and 

(3) Both monthly and annual supplemental charges, if applicable, are to be detailed 
on the resident's statementof charges so that the additional cost of the private 
room is evident to theresident and family; and 

(4)Theamountofanysupplementalpayment is notconsidered as an offset in 
determining the resident's liability for cost of care. All income which would 
otherwise be considered available to apply to the cost of care at the medicaid 
rate will continue to be considered available. 
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